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R PRODUCT INCIDENT REPORT

NOY 20 1395 TS

/
1. NAME OF RESPONDENT / o/ 2, TELEPHONE NO. (Home) (Work)
David Rowe 7 / ﬂé@(b (770) 962-1304 (770)%58-8603
3. STREET ADCRESS \;/é,y / . 4. CIry STATE 2P CODE

1295 Grayland Hill Drive

Lawrenceville,AGA 30245

was sitting on top of the stove

sitting on top of the oven,
where.

complainant stated that his chil
seconds before the glass dish ex
Pieces and kept some of them.

£. DESCRIBE ACTIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page it necessary.)
Complainant stated that the oven was being - preheated.

it heated up to the set temperature.
way and had been used on many occasio

The

‘ glass dish
waiting to be placed in the

oven once
The dish was not damaged in any

ns. in the .past. two -years. While

it exploded sending pieces of glass every-
The ‘glass broke intec thousands of small pieces in- the same
manner as a car whinshield .would break.

No injury resulted, but the
d had just walked past .the stove a few

ploded. The éomplainant phtographed the

8. DATE COF 7. IF INJURY OR NEAR MISS, OBTAIN . o o 8. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE -
INCIDENT(S) o T )
AGE SEX AND DESCAIBE | NAME S
_ 1174795 | oy voNnE RELATIONSHIP

8. CESCRIFTION CF PRODUCT

3 quart glass baking.dish w/o lid

10. BRAND NAME

oy rax ! ner’ic 7

11. MANUFACTURER/DISTRIBUTOR NAME, ACORESS & PHONE

Anchor Hocking Corp.
Consumer Glass Division
519 Pierce Avenue

Lancaster, Ohio 43132

12, MCOEL, SERIAL NO.'S

13. DEALER'S NAME, ADCRESS & PHONE

it PO

Lawrenceville, GA

14, WAS THE PRORUCT DAMAGED, REPAIRED OR MODIFIED?

15. PECDUCT PURCHASED NEW & XX

USED
YES NO_K:;:: IF YES, BEFORE CR AFTEA THE DATE PURCHASED —rsos AGE —veaTs
INCIDENT?
Cexcribe 18. DCES PRODUCT HAVE WARNING LABELS?

iF SO, NOTE:

17. HAVE YCU CONTACTED THE MANUFACTURES?

18, IS THE PRODUCT STiLL AVAILABLE?

19. MAY WE USZ YOUR NAME WITH THIS

REPCRTY?
YES NO _X¥_ IF NOT, DO YOU PLAN TO YES XY NO ves XX NO
CONTACT THEM? YES_XX NO IF NOT, ITS DISFOSITION
CTHER

3
FOR ADMINISTRATIGN-USE ,

1. DATz RECEIVED

11/6/95 L.

21. RECEIVED BY (Name & Cifics)

George Gayman

2. DOCUMENT NO.
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If you have any chahges, additions, or comments ycu wish to
make ccocncerning your attached report, please make them in the
space belaw. : '

(P lraee coituet “mn . S pasd Ao
Koty et g

confirm that the information in the attached repcort
ing any changes, additions, cor ccmments I have made) is
2 tc the best of my knowledcge and belief, )

Dol 7 % i /2/2 /55

Signature Date

I recuest that you do not release my name.
l ' You may release my name to the manufacturer but
4 I request that you not release it to the general
public.
v/ You may release my name to the manufacturer and %o
the public. : :
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CONSUMER PRODUCT

INCIDENT REPORT

Yz q4d

/
1. NAME OF RESPONDENT
Amelia Allen

2. PHONE NO.
904-767-7248

(HOME) (WORK)

none

3. STREET ADDRESS
100 Anchor Drive

4. CITY
Ponce Inlet

STATE ZIP CODE
FL 32127

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING
Baking dish (containing turkey and its dr
about 20 minutes when it shattered into s
slivers that landed inside oven. Consume
manufacturer’s consumer information cente
fron manufacturer would be in contact wit
received letter from Ms Davis offering

a

DATA ON INJURIES

ippings) was in 325 d@grﬂe oven for
everal 4.5" x 1.25" pieces to

r %alled and explained cident to
r rep., Kay Davis, who said someone
h consumer 9/18/95 Consumer
consumer a $6 credit towards the

in

-cont-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX[8. IF VICTIM DIFFERENT FROM

Oor 0 Y/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none
$/11/95% |none RELATIONSHID

none

9. DESCRIPTION OF PRODUCT 10. BRAND NAME
28" x 18" oblong tinted glass baking dish Pyrex Baking Dish

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE [12. MODEL, SERIAL NUMBERS
Corring 6016310; color: cranberry
P.O. Box 1994
Waynesboro, VA 22980 13. DEALER’S NAME, ADDRESS & PHONE
800-999-343¢ - Walmart (store #0582)
UNKNOwr UnKnown
unknown Port Orange, FL 00000
unknown unknown
14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW X USED
MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 9/9/95 AGE 2 days
OR AFTER THE INCIDENT? after DESCRIBE:
camaged: see narrative 16. DOES PRODUCT HAVE WARNING LARBRELS?

IF SO, NOTE: "Do not uss on stove tovo

or under broiler."
_7. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL {19. MAY WE
MANUFACTURER? YES x NO AVAILABLE? YES x NO USE YOUR NaME
I¥ NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEEM? YES NO OTHER? REPORT?

YES x NO
FOR ADMINISTRATION USE o,
20. DATE RECEIVED 21. RECEIVED NA & OFPACE) 22 . DOCUMENT NO.
38/13/95 aec/Pu e ééi;y/EZI H9590179A
23. FOLLOW-UP ACTION mof pm‘—l_,rm“w 24 . BPRODUCT CODE(S)
' —~mm“ Q~ﬂ“ ,%m 0461
x\,\)‘ a"ﬁu&‘

25. DISTRIBUTION ’,,/_,17’T\ 25 NNENDORSER S NAME & TITLZ
ZPSC FORM 175 (9/89)




CONSUMER PRODUCT INCIDENT REPORT HS5%01739A

\

/

purchase of another one of manufacturer’s products; consumer refused and
feels that baking dish’s packaging should contain a warning label alerting
users that dish can shatter while using it inside a hot oven. Consumer
believes dish isn’t safe for use in ovens and manufacturer should remove the
word "ovenware" from dish’s packaging.

Distributor phone #: unknown

CPSC Source: MaAG
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If you have any changes, additions, Or comments ycu wish to

make concerning your attached Teport, please make them in the
space below.

15, Dol Purchased .. yl21]gs
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I coniirz= that the information in the attached rasnoz
(including any changes, additicns, or comments I have gpacde
accurate to the best of nmy knowledce and belije<.

el leu Sept 23,95

Signature Date

I Tequest that you do not relezse oY name.

You may releassa TY name to the manufacturer bu+
I request that you not release it to the general
public.

100

Jou may release my name to the manufacturer and :o
the public. - :







-— CONSUMER PRODUCT INCIDENT REPORT
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1. NAME OF RESPONDENT 2. PHCNE NO. (HOME) {WORK)

Walter Ardini 603-622-3483 none

3. STREET ADDRESS 4, CITY STATE ZIP CODE
242 Leda Avenue Manchester ' NH 03104

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

Dishwasher was on when wife heard a noise inside dishwasher; wife
turred dishwasher off and found plate shattered into 1" dlameter pleces to
slivers. CPSC Source: TEL ,

5. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 0 Y/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none
9/1/95 none RELATIONSHIP
none
9. DESCRIPTION OF PRODUCT 10. BRAND NAME
%ﬂvwhite glass plate from 4-piece dinnerware set |Corelle
C .
11. MFR/DISTRIBUTOR NAME, ADDR. & THONE |12. MODEL, SERIAL NUMBERS
Dow Corning unknown, pattern: wheat straw
unknown
unknown 13. DEALER’S NAME, ADDRESS & PHONE
unknown . unknown
unknown : )

14 . WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASZED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE DATE PURCHASED 1985 AGE 10 vrs.
OR AFTER THE INCIDENT? after DESCRIBE:
damaged: shattered 16. DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE: none

17. HAVE YOU CONTACTED/ THE 18. IS THE PRODUCT STILL 15. MAY WE
MANUFACTURER? YES 5( NO " |AVAILARLE? YES X NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO x OTHER? REPORT?

YES x NO

rOR ABMINISTRATLON USE

20. DATE RECEIVED 21 D BY (NAME & OFFICE) 22 . DOCUMENT NO.
09/05/95 7 /H H959QO27A
23. FOLLOW-UP ACTION ./ T 24 PRODUCT CODE (S)

.,/ -t .“FJ"

(@]
)P

OBRSER’S NAME & TITLE

wf v

25. DISTRIBUTION

CPSC FORM 175 (9/89)




SEP 6 1995

If you havenany changes, additions, or comments you wish to
make concerning your—attached report, please make them in the

space below.

I confirm that the information in the attached report
{including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

\ . |
\\\E%h ‘ )M&W %\ W\ Y~

Signature Date I

I request that you do not release my name.

You may release my name to the manufacturer but
I request that you not release it to the general
public.

Y You may release my name to the manufacturer and to

the public.
H 9590027
] @Yy




